U.S. Department of Labor Fo ved
Office of Labor-Management FORM LM-30 Office: :fn l:aprp:;:emnt

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. \

/
"o’ 277@ 2. Fiscal Year Covered From:
1/ t J/ 200a Thowgh: 12 / 31 / 2004

3. Name and address of person filing. 4. Name, file numbear, and address of iabor organization.

Name Terrence G Harris Name 1ocomotive Engineers AFL-CIO Div. 444

Labor Organization File Number 023-2386

P.O. Box, Bidg., Rocom No., if any P.O. Box, Building and Room Number, if any

Street 5958 Mark Trail Dr. Street 2528 Mark Trail Dr.

Cly Glen Carbon City Glen carbon

State Illinois ZIP Code +4 62034-3211 State Illinois ZIPCode+4 6£2034-3211

5. Position in {abor organization.
Secretary/Treasurer

£nter appropriste data below I, cduring the past fiscal your, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or detived income or other sconomic benefit of
monetary value from anh employer whose smployees your organization represents or is acltively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (inciuding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., ¥ any

7.b. Amount.
Street
City
State ZIP Code + 4
Sighature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltias of the taw, that all of the information
submii_ad in this report (including the information contained in any accompanying documents), has been axamined by the signatory and is, 1o the best of the
undlersigned's knowledge and belief, true, coirect, and complete. (See the section on penalties in the instructions.)

Signed i;'ﬂf_\zmg lés le M!“ ) On 07/06/2005 (618) 2B&-1929
Date Telephone Number

Fortm LM-30 (2003} Page 1 0f 2

Cily St. Louils

State Missouri ZIPCode+4 63104
14.b. Amount of payment.
13.b. Is the Business an Employer [ ] orConsukant [X] 7 $140
Form LM-30 (2003)

Page 2 of 2




us. rirnent of Labo! Fo ved
Office mor-ﬂanagemerm Fo RM LM'30 Office ;r'n I:apr";a;emnt

Weshingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 388
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

“u? 277& 2. Fiscal Year Covered From:
1 / 1 / 2004 Twough: 12 / 31 . 2004
3. Name and address of person {iing. 4, Name, file number, and address of kabor organization.
Name Terrence G Harris Name Locomotive Engineers AFL-CIO Div. 444
Labor Organization File Number (23-386

P.O. Box, Bkg., Roomn No., if any P.O. Box, Building and Room Number, if any
Street 3928 Mark Trail Dr. Street 3928 Mark Trail Dr.
Clty Glen Carbon Cty Gglen carbon
State Illinois 2P Code +4 62034-3211 State Illinecis AP Code+4 62034-3211

5. Position in labor organization.
Secretary/Treasurer

Enter appropriste data below ¥, during the past fiscal yesr, you or your spouse or miner chikd directly or indirectly had any of the following interests
{exoept as speaified in the exclusions set forth in the instructions):

A. Held an interest in, angaged in transactions (inciuding loans) with, or derived incorme or other economic benefit of
monetary value from an employer whose smpioyess your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if arny).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No_, f any

7.b, Amount.
Street
City
State ZIP Code + 4
Signature

16, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (inciuding the information contained in any accompanying documents), has boen examined by the signatory and is. to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Si i on 07/06/2005 (618) 288-1929
Date Telephone Number

Form LM-30 (2003) Page 10f 2




Name of Person Filing Terrence Harris

Fie Number U- 297 7&

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.O. Box, Big., Room No., if any

Stroet

City

State 2IP Codo + 4

9. Business deals with:

D a. Lahor Organization

[ b 7t

D c. Employer

10. f 9.b. or 9.¢. is checkad give trust or employer's name.

Name

Trade Name, ¥ any:

P.O. Box, Bidg., Room No.. Fany

Street

City

State ZiIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doitar vaiue of such dealing.

12.a. Nature of interast held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consutant
(including trade name, if any).

Name Rathmann & O'brien, L.L.C.
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 1031 Lami St.

Louis

City st.

State Missouri ZIP Code +4 63104

14.a. Nature of payment.
Twe football (NFL) tickets.

13b. 1s the Business an Empioyer [_|

or Consullant

?

14.b. Amount of paymant.
$140

Form LM-30 (2003)

Page 2 of 2




